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State of Minnesota 
rH. eH. pd x. uD> pJ. 

  District Court 
uD>&h.[D. u 0DR uGD> bsD. 

County 

cD; xH.  §uD> &h.   

 Judicial District: 

w> pH. nD. yD wh vD> u 0DR=AAA 

 

                               Court File Number: 

uGD> bsD. vHm }wHm eD. *H>= 

 

  Case Type: 

w> *h> t u vkm = 

Domestic Abuse 

 [H.ylRCDylRw>pkql.cD. wu; 

 

In the Matter of: 

vX w> *h> tHR b.xGJ= 

      
Petitioner (first, middle, last)   Petitioner’s Affidavit and Petition 

ySR y wH o uGH> u n;xD. w>  A(rHR cD. xH;<ArHR cX. o;< ArHR u wX>)   For Order for Protection 

On behalf of:      Minn. Stat. § 518B.01 
vX  ySR t cX. p; =                 ySR y wH o uGH> u n; xD. w> t vHm qd. vDR o;'D; w> y wH o uGH>   
Other persons needing protection (first, middle, last)     u n; xD. w> vXw> u vk> vX w> u [k  u ,m t *D> 

ySR t *R vX t vd. b. w> u [k u ,mA(rHR cD. xH;<ArHR cX. o;< ArHR u wX>) rH. eH. pd x. uD> pJ. Minn. Stat. § 518B.01  

         

      

      

 and for her/himself 
     'D; vX t 0J ydm rk.  §ydm cGg '. 0J t *D> 
vs.  
cD zsd A=      

      
Respondent (first, middle, last) 
ySR wl> uGD> A(rHR cD. xH;<ArHR cX. o;<ArHR u wX>) 

 

 

STATE OF MINNESOTA  ) 
ArH. eH. pd x. uD> pJ.AAAAAAAAAA 

     ) SS 

COUNTY OF    ) 
cD xH. 

   (county where affidavit signed) 
         (cD xH. zJ w> qJ; vDR AvHm qd. vDR o;) 

 
 

I,                                            , state that: 
,<     <ymzsg xD. vX= 

I am the Petitioner (the person requesting the order) in this action.  This affidavit supports my 

request for an Order for Protection (OFP).  (Minn. Stat. § 518B.01). 
, rh> ySR y wH o uGH> u n; xD. w> zd A(ySR vX t ChxD. w> u vk>)AvX w> [l; w> *JR tHR t ylR M. vDRIAvHm qd. vDR o; tHRAqD. xGJ , w> Ch 

xD. vXw > u vk> vX w> u [k u ,m t *D>A(OFP) AM. vDRI(Minn. Stat. § 518B.01).  
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1. Who needs protection? 
1I r wR vd. b. w> u [k u ,m vJ.I 

 Me (Petitioner) 
 ,RA(ySR y wH o uGH> u n; xD. w>zd) 

 My minor child(ren) 
 , zd vX t o; eH. td. A18 AeH. ql t zD vm w z. 

 A person for whom I am the legal guardian (attach Guardianship Order) 
 ySR vX , uJ M> ySR uG> xGJ w> vX t zd; oJ p;A(bs; pJ Ckm w> uJ ySR uG> xGJ tw> u vk>) 

 A minor child who is not my child, but is a family or household member of mine  
 ySR zd o. vX t o; eH. td. A18 AeH. ql t zD vm w z.vX w rh> , zd< Ab. q. rh> , [H. zd CD zd Arh wrh>AySRvXtd.qd;vX,[H.CDylRI   

 Other:       
   t *R       

 

2. Petitioner Information (You) 
2IAAySR y wH xD. w> t *h> t usdR A(eR) 

Name: (first, middle, last)     
rHRA=A(rHR cD. xH;< ArHR cX. o;< ArHR u wX>)     

 My address or phone is confidential. (Give the confidential information to court 

administration on a separate sheet of paper.) 
 , vD> td. qd; xH; Arh wrh> AvD wJ pd M. w> u b. ymtDR 'f w> cl ol. t od; M. vDRIA([h. vDR w> *h> w> usdR vX t cl ol. tHR Aql uGD> bsD. 

t w> yX w> jy; vX vHm uh vDR vDR qD qD w bh. M. w uh>I) 

My Address:      
, vD> td. qd; xH; =      

City, State, Zip Code:      
0h>< AuD> pJ.< ApH;(y) eD. *H> =      

Telephone: (__________)     

vDwJ pd = (__________)     

Race:____________________________ (for federal reporting purposes) 

u vkm 'l.=____________________________ (vX zJ. ' &X. ym zsg xD. w> y nd. w z. t *D>) 

Gender:   male    female      Date of birth: (month/day/year):    
rk.§cGg A= AA               cGg               rk.       td. zsJ. rk> eHRA=A(vg<AoD< AeH.)A=    

 

3. Email Notification of Service  
3IAAw> bd; b. oh. ng  b. C; 'D;w> rR pXR cD zsd tH rh(v)A 

By providing my email address below, I am indicating that I want to be notified by 

email when the respondent is served with the OFP.  I understand that this is the only email I 

will receive from the court about the OFP unless I have signed up to receive other court notices 

via email.  I understand that it will only be possible for the court to notify me by email when 

service information is received by the court.  I understand that a technical or other error could 

occur preventing the successful delivery of the email, and that I have other options to learn of 

the service of the OFP on the respondent, including contacting law enforcement directly.  I 

understand I must provide a valid email address in order to receive this notification of service, 

and that THIS EMAIL ADDRESS WILL BE SEEN BY THE RESPONDENT: 

Email address:  ____________________________ 
cD zsd , [h. vDR A, tH rh(v) eD. *H> vX vm tHR t Cd< A,  ym zsg xD. vXA, tJ. 'd; w> 'k; oh. ng ,R cD zsd tH rh(v)AzJ ySR wl> uGD> tHR Ab.vlRydm 

rRxGJ  A OFP  At cg M. vDRIA, oh . ng e> yX> vX Aw> tHR rh> 0J AtH rh(v) xJ w c g {dR AvX , u rR M> w> vX uGD> bsD. t td. Ab. C; 'D; OFP rh 

w rh> b.vX A, qJ; vDR rHR vX , u 'd; M> uGD> bsD. t w> bd; b. oh. ng t *R cD zsd tH rh(v)t Cd b. M. vDRIA, oh. ng e> yX> vX ApJ; zD u 

[. yD ng t usdR t usJ Arh wrh> Aw> u rlR u r. t *R Au 'D o 'X  Cm Aw> qSX vDRtH rh(v) ql,td.< A'D; , td. 'D; w> Ck xX t *R vX A, u rR 
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vd M>  OFP  w> rR pXR vX ySR wl> uGD> t zD cd.<ACkm 'D; w> qJ; usd; w> 'k; vlR ydm rR xGJ w> od. w> oD w> bsX oJ p; vdR vdR M. vDRIA, e> yX> vX 

A, u b. [h. vDR , tHrh(v) eD. *H> vX t zd; oJ p; A'f od; , u 'd; M> b. w> bd; b. oh.ng vX t b. C; 'D; w> rR pXR tHR< A'D; vX tH rh(v) 

eD. *H> tHR w> u b. xH. tDR vX ySR wl> uGD> M. vDR= 

tH rh(v) eD. *H> =A  ____________________________ 

 

4. Respondent Information: (Person you want protection from) 
4IAAAySR wl> uGD> t *h> t usdR A=A(ySR vX e tJ. 'd; vXAw>u'Do'XvXAtokwrRCkmeR) 

Name: (first, middle, last)     
rHRA(rHR cD. xH;<ArHR cX. o;< ArHR u wX>) 

Address:       
vD> td. qd; xH; 

City, State, Zip Code      
0h>< AuD> pJ.< ApH;(y) eD. *H> =      

Telephone: (__________)     

vDwJ pd = (__________)     

Race:____________________________        Gender:   male    female     

  u vkm 'l.=____________________________  rk.§cGg=         cGg               rk.     

Date of birth:   If unknown, age or approximate age   
    month/day/year 

td. zsJ. rk> eHRA=   Arh> w oh. ng w cD< Ao; eH. Arh w rh> A'G; w ,m o; eH.   
    vg§oD§o;eH. 

If Respondent is under 18 years old, service must be made on Respondent and Respondent’s 

parent or guardian.  Parent or guardian name:    
ySR wl> uGD> w> t o; rh> td. A18 AeH. ql t zD vm M.<Aw> u b. [h. w> rR pXR ql ySR wl> uGD> A'D; ySR wl> uGD> t rd> t y> Arh wrh> At ySR uG> xGJ w> t 

*D> M. vDRIArd> y> Arh wrh> AySR uG> xGJ w> t rHR =     

Parent or guardian address:     
rd>y> Arh wrh> AySR uG> xGJ w> zd t vD> td. qd; xH;=     

 

5. List all persons needing protection, other than you.    None 
5I uGJ; xX Ekmv DR ySR cJ vXmv X t vd. b. w> u [k u ,m< AvX w rh> e eD> u p> b. M. w uh>IA    Aw td. 

 Name (first, middle, last) 
rHRA(rHR cD. xH;<ArHR cX. o;< ArHR u wX>) 

Race 
pXR oGJ. u 

vkm 'l. 

Gender 
rk.§cGg 

Date of  

Birth 

td. zsJ. rk> 

eHR 

Lives 

with 

you? 
td.'D; eR {gI 

How is this person 

related to you? 
ySR tHR b. xGJ 'D; eR 'f vJ.I 

How is this person 

related to 

Respondent? 
ySR tHR b. xGJ 'D; ySR wl> uGD> 

w > 'f vJ.I 

 

 

  M

 F 

 cGg 

 rk. 

 Yes   

 No 

 rh>   

 wrh> 

  

 

 

  M

 F 

 cGg 

 rk. 

 Yes   

 No 

 rh>   

 wrh> 

  

 

 

  M

 F 

 cGg 

 F 

 Yes   

 No 

 rh>   
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 wrh> 

 

 

  M

 F 

 cGg 

 rk. 

 Yes   

 No 

 rh>   

 wrh> 

  

 

 

  M

 F 

 cGg 

 rk. 

 Yes   

 No 

 rh>   

 wrh> 

  

6. List all minor children you and Respondent have together (biological and adopted), not 

listed at #5.    None 
6I uGJ; xX Ekm vDRAySR zd o. vX to;td. A18 AeH. ql t zD vmAvX eR 'D; ySR wl> uGD> td. w ylR CD M. w uh> A(rd> y> wH> eD. A'D; Ard> y> vX t uG> vk> 

uG>   uJ zd o.) < AvXe wuGJ; xX Ekm vDR zJ A#5 A M. vDRI A       Aw td. 

 Name (first, middle, last) 
rHRA(rHRcD. xH;<ArHR cX. o;<ArHR u wX>) 

Date of  Birth 

td. zsJ. rk> eHR 
Who has the child now? 
t cJ tHRrwR td. 'D;zd o.v J.I 

 

 

 Me     Respondent Other 
        ,R          ySR wl> uGD>              A               t *R 

 

 

 Me     Respondent Other 
        ,R          ySR wl> uGD>              A               t *R 

 

 

 Me     Respondent Other 
        ,R          ySR wl> uGD>              A               t *R 

 

 

 Me     Respondent Other 
        ,R          ySR wl> uGD>              A               t *R 

 

 

 Me     Respondent Other 
        ,R          ySR wl> uGD>              A               t *R 

 

7. List all minor children living with you, not listed at #5 or #6.  None 

7I uGJ; xX Ekm vDR ySR zd o. vX t o; eH. td. A18 AeH. ql t zD vm vX t td. qd; eR< AvX e w xX EkmvDR zJ A#5Arh wrh> A#6AM. vDRIA    Aw td. 

Name (first, middle, last) 
rHRA(rHR cD. xH;<ArHR cX. o;< ArHR u wX>) 

Date of  Birth 

td. zsJ. rk> eHR 
How is this child related to 

you? 
ySR zd o. tHR b. xGJ 'D;e R ' f vJ.I 

How is this child related to 

Respondent? 
ySR zd o. tHR b. xGJ 'D;ySR wl> uGD>' f vJ.I 

 

 

   

 

 

   

 

 

   

 

8. What is your relationship to Respondent? (Check all that apply) 
8I e w> &h vdm rkm vdm 'D; ySR wl> uGD> M.rh> r EkR vJ.IA(rR eD. vDR w> vX t b. xGJ cJ vXm) 

 Married. Marriage date: _____________________________ 

    vX t 'd; wh 'd; zsD t o; < Aw> 'd; wh 'd; zsD o; t rk> eHRA= _____________________________ 

 Divorced. Marriage date: _________________   Divorce date: _____________________ 

  xk;vDRzS.IAw> 'd; wh 'd; zsD o; trk> eHRA= _________________   vDR z; t rk>eHRA= _____________________ 

       Living together since _______________________(date)  

        td. qd; w ylR CD p; xD. vXA _______________________(eHR oD)  
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 Lived together from ______/_____/________ to ______/______/____________ 

  td. qd; wh>w ylR CD p; xD. vX ______/_____/________ ql  ______/______/____________ 

 Have a child together  
  t zd td.w  ylR CD  

 Have an unborn child together 
  td. 'D; zd vX w td. zsJ. xD. 'H;  b. w ylR CD 

 Parent/Child 
  rd> y>§zd 

 Related by blood 
  'D bl; 'D wH> vX oGH. xH 

 Significant romantic or sexual relationship.  
  w> td. 'D; rg zd o. 0R zd o. A(tJ.bXrg0R)Arh wrh> Aw> td. 'D; rk. cGg oGH. xH; w> &h vdm rkm vdmM. vDRI  

     The relationship lasted from (date):_________________ until    

 How often did you have contact with Respondent during that time?    

            

     w> &h vdm rkm vd ,Hm0JAp;xD. vX A(rk> eHR) A=_________________ wkR vX    
 e qJ; usd; t'D; ySR wl> uGD> zJ t u wD> 0J M. nD Ek> ySJR bsD vJ.I     

               
 

9. Is there an Order for Protection in effect now between you (or anyone else listed at #5) 

and Respondent?  Yes    No 
9IAArh> w> u vk> vX w> u [k u ,m t *D> M. Aw> p; xD. rR tDR t cJ tHR vDR wH> vDR qJ; AvX eR A(rhw rh>AySR t *R w *R *R vX w> uGJ; vDR t rHR A 

 AAAAAzJA#5)A'D;ySR wl> uGD> w> t bX. pXR {gI      A     rh>    Aw rh> 

If yes, when does the Order expire?     
rh  rh> M.< Aw> u vk> t rk> eHR rk> oD u vXm uGHm t cg zJ vJ.I    

In what County and State was the Order made?     
w> u vk> M. w> rR tDR zJ cD; xH. r EkR 'D; uD> pJ. r EkR w bh.t ylR vJ.I      

What is the Court Case Number?     
uGD> bsD. tw> *h> eD. *H> M. rh> r EkR vJ.I     

The Order requires (name) __________________________________ to stay away from 

(names)      

w> u vk> vd. b.A(rHR w z.) __________________________________ vX u td. ,HR ,HR 'D; A 

(rHR w z.)      
  

10. Orders for Protection no longer in effect: 
10IAw> u vk> vX w> u [k u ,m t *D> AvX wrR vXR w>= 

Have you, or any of the people listed at #5, had an Order for Protection against Respondent 

in the past?    Yes    No    (If no, skip to #11.) 

rh> eR< Arh wrh> AySR w *R *R vX e uGJ; &J. vDR t rHR zJA #5AM.< Atd. 'D;Aw> u vk> vX w> u [k ,m t *D> AvX t xD 'g ySR wl> uGD> vX t ylR uGHm {gI      

Arh>      w rh>A (rh wrh> M.< AcD u ym ql #11) 

If yes, how many?________________________ (If a temporary order expired because law 

enforcement was not able to serve Respondent with the OFP, you do not have to list it here.)  

rh rh> w cD< AxJ vJ.I ________________________ (w> u vk> w pd> w vD> t rk> eHR rk> oD rh> vXm uGHm Arh> vX Aw> 'k; vlR ydm rR xGJ 

w> od . w> oD w> bsX oJ p; rR pXR 0JAySR wl> uGD> 'D;A OFP   Arh>w  oh wcD<Aw vd. e uGJ; xX Ekm &J. vDR tDR zJ tHR b.I) 

Provide the following details: 
[h. vDR w> *h> w> usdR vDR wH> vDR qJ; vX vm = 

Court File Number, if known 

uGD> bsD. vHm }wHm t eD. *H>< Arh> oh. ng 

County and State 

cDxH. 'D; uD> pJ. 
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11. Now, or in the past, have you (or other persons at #5) and Respondent been jointly involved 

in other family court, domestic abuse criminal cases, or harassment restraining order 

cases? Yes No  

11IAt cJ tHR< Arh wrh> AvX t ylR uGHm <AeRA(rh wrh> AySR t *R w *R *R zJ #5) A'D;ySR wl> uGD>  Ay. Ckm w ylR CD vXA[H. zd CD zd uGD> bsD. t *R<Aw> rR u  

r. oJ p; w>pk ql. cD. w u; vX [H. ylR CD ylR t w> *h> w z.< Arhw rh> Aw> rR th M rR wHm }wD Cm w> u vk> w> *h> w z. t ylR {gI     rh>      wrh> 

Check the box if you and Respondent have a current or closed Court Case of this type: 
eR Arh wrh> AySR wl> uGD> Arh> td. 'D; AtcJ tHR Arh wrh> Au; wHm uGHm AuGD> bsD. t w> *h> t u vkm 'f tHR M.< ArR eD. vDR w vg A= 

  Divorce   Custody   Paternity   Child Support   Child Protection 
 A xk;vDRzS.o;     vDR w> 'k; Cm   A      w> uJ y>          w> rR pXR qD. xGJ zd o.   A    w> u [k u ,m zd o. 

  Domestic Abuse criminal charges   Domestic Abuse criminal conviction 
      w> rR u rR u r. oJ p; vX w> rR w &D w yg wes   A    w> [H; *h> 0D pH. nD. wJmw> rR w &D w yg vX [H. ylR CD ylR 

  Harassment Restraining Order  
       w> rR th M rR wHm wm }wD Cm w> u vk> 

For each box checked, provide the following case information, if known: 
wdR eD. vX w vg w zsX. pkm pkm t *D>< Ae rh> oh. ng A[h. vDR w> *h>  t *h> t usdR vX vm 

Case Type      Case Number       State/County       Year Filed       Names of Children involved 
w> *h> t u vkm      w> *h> t eD. *H>       uD> pJ.§cDxH.[D.u0DR      eH.vXw>qSd;xD.w>*h>         zd o. vX t y. Ckm t rHR w z.  

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 
 

12. Why do you (or the persons listed at #5) need an Order for Protection?  

12IAb. r EkR t Cd A(rh wrh> AySR vX w> uGJ; xX Ekm vDR t rHR zJ A #5) vd.b.w>uvk>vXw>u'Do'Xt*D>{gI 

 Describe the abuse by answering the questions below. If there are several dates, use the 

Description of Abuse Attachment to describe what happened on the other dates. 
 ymzsg  xD. Aw> rR w &D w yg AcD zsd pH; qX w> oH uG> vX vm w z. M. w uh>IArh> td. w bsK; oD M.<Apl; ug Aw> 'k; eJ. ym zsg xD. w> rR w &D w yg w> 

bs; pJ A(Description of Abuse Attachment)AvX u ym zsg xD. w> vX t uJ xD. t o; AzJ rk> eHR  rk> oD t *R w z. t zD cd. M. vDRI 

Date of most recent abuse: _____________________________________________________ 
w> rR w &D w yg rk> eHR  vX cH u wX> =  

Who was there:    _____________________________________________________________ 
r wR td. zJ M. vJ.=     

Describe what Respondent did to physically harm you (or others at #5) or make you afraid. If 

you were injured, also describe the injuries.   

ymzsg  xD. A rh>ySR wl> uGD> w>A(rh w rh> AySR t *R w z. AzJ A#5)ArR ql; rR qg eR vX eD> cd w u yR'f vJ. Arh wrh> ArR ysHR rR zk; eR 'f vJ.I Ae rh> b. 'd 

M.< Aym zsg xD. w> b. 'd b. xH; w z. ph> uD; M. w uh>I____________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Was medical treatment received for any injuries? Yes   No  If Yes, list the dates and 

locations where medical treatment was received. 
rh> t 'd; M> b.  u oH. u oD w> ul pg ,g bsg vX w> b.'d b. xH;  w rHR v> v> t *D> ph> uD;uD; {gI                 rh>   w rh>A 
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rh rh> w cD< AuGJ; vDR rk> eHR  rk> oD 'D; w> vD> w> usJ w z. zJ e 'd; M> u oH. u oD w> ul pg ,g bsg w uh>I _______________________ 

___________________________________________________________________________ 

Describe any use or threatened use of guns or other weapons:     

ym  zsg xD.w> pl; ug w> w rHR v>v> Arh wrh> Apl; ug usd'D; rR ysHR rR zk; w> Arh w rh>Apk u 0JR   t *R =A _______________________  

___________________________________________________________________________ 

During the incident, did Respondent interfere with a 911 or emergency call? Yes   No 

zJ w> uJ xD. o; t u wD>< Arh> ySR wl> uGD> w> b. w> Ekm vDR rR wHm wm tDR 'D;A911 Arh w  rh> Aw> ud;*h> *D> tl vD wJ pd {gI A    AA  A  rh>   Aw rh> 

Describe the interference:        _____________________________________________________ 
ym zsg xD. w> Ekm vDRr R wHm wm w>  A 

Did the police/sheriff come? Yes No    If Yes, list dates and other details.    

yXR uD>§yXR uD> cd. [J {gIA  A[J  w [J    rh> [J M.< AuGJ; zsg xD. rk> eHR  rk> oD 'D; w> *h> t *R vDR wH> vDR qJ; w uh>I   ________________ 

___________________________________________________________________________ 
 

13. (Optional) If there is a history of abuse by Respondent against persons at #5, in addition to 

the recent incidents, you may briefly explain the history here:  

13IA(w> Ck xX) Arh > ySR wl> uGD>td. wh> 'D;Aw> pH. pd R vX t rR w &D wy g wh> AySR w z. AzJA#5 M.< Ab. C; 'D; w> vX t uJ xD. wh> o; zJ  t ylR  

uGHm M.< Ae wJ e> yX> zk. udm b. C; 'D;Aw> vX tuJ xD. wh> t o; w z. zJ tHR A=A_____________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
 

14. Do you believe that the domestic violence will continue and that you or other persons at #5 

are in immediate danger? Yes No   Why?_ 
14IAArh> e em vX Aw> rR w &D w yg vX [H. ylR CD ylR Au qJ; rR t o; 'D; eR Arh wrh> AySR t *R w z. zJA< At ylR vX u 'k; td. xD. w> vDR b. ,d. w z.  

 {gI A   em w em     b. r EkR t Cd vJ.IA___________________________________________________  

___________________________________________________________________________ 

___________________________________________________________________________ 

 

15. Does Respondent work or attend school at the same place as Petitioner or any other protected 

persons?  Yes No 
15IAArh> ySRwl> uGD> w> ArR w> Arh wrh> AxD. uFdAzJ w> vD> w wDR CD A zJ ySR y wH xD. w> o uGH> n;zd Arh wrh> AySR vX w> u [k u ,m tDRt *R w *R *R {gI      
 Arh>  wrh> 

 

REQUESTS FOR RELIEF 

w> Ch xD. w> vXw> rR pXR rR ud n> xD. uhR w> t *D> 

 

16. Relief that does not require a hearing:  
I ask the court to order the things I checked below in (a) through (k).  I understand that 

requesting these things does not require a hearing to be held. 
16IAw> rR pXR rR ud n> xD. w> vX w vd. uGD> bsD. t w> pH. nD. 'd u e. qX wJmw> = 

, Ch uGD> bsD. vX u eJ. vDR w> oh. w z. tHR vX , wdR eD. vDR zJ vm tHR AvX A(u)AwkR vX A(x)AM. vDRIA, e> yX> vX w> Ch xD. w> oh. 

w z. tHR w vd.vX w> u &J. usJR rR uGD> bsD. tw> pH. nD. 'd u e. qX wJm w> b.I 

 

I understand that if the court issues an Ex Parte Order, the judge may set a hearing and/or the 

Respondent may request a hearing.   
 ,e> yX> vX AuGD> bsD. rh> xk; xD. [h. vDRAw>pH.nD.vDRvXySRwzkt*D>A (Ex Parte) w>u vk> M.<ApH. nD. vDR u ym vDR w> pH. nD. 'd u 

e. qX wJm w> A'D;§rh wrh> AySR wl> uGD> u Ch xD. w > pH. nD. 'd u e. qX wJm w> M.vDRI 
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 I understand that if the court does not issue an Ex Parte Order, the judge may dismiss the 

matter, or may set a hearing, unless I do not want a hearing (indicate by checking the box 

below). 
 ,e> yX> vX AuGD> bsD. rh> wxk; xD. [h. vDRA w>pH.nD.vDRvXySRwzkt*D>A (Ex Parte)  w>u vk> M.<ApH. nD. uGD>Au qd u wD> w> *h> 

tHR < Arh wrh> Au ym vDR w> pH. nD. 'd u e. qX wJm w>< Arhw rh> b. vX , w tJ. 'd;  w> pH. nD. 'd u e. qX wJm w>A('k; eJ. ym zsg tDR cD zsd w> 

wdR eD. vDR w> 'X vX vm tHR w uh>I) 

 

   I DO NOT want a hearing. If the court does not issue an Ex Parte Order, I ask that 

no hearing be scheduled and that the matter be dismissed. I understand that this 

means there will be no Order issued and no further proceedings. 
  , w tJ. 'd; w> pH. nD. 'd u e. qX wJm w>b.IA,e> yX> vX AuGD> bsD. rh> wxk; xD. [h. vDRA w>pH. nD.vDR vXySRw 

zkt*D>A (Ex Parte) M.<A, Ch vX w> w ok; usJR rR w> pH.nD. 'd u e. qX wJm b. 'D; w> u qd u wD> uGHm w> *h> M. vDRI 

A, e> yX> vX w> t HR tc D ynD rh> 0J Aw> w xk; xD. [h. vDR w> u vk> 'D; w> w qJ; rR tDR ql ng vXR b. M. vDRI  
 

 

 

 

 

 

 

Based on this affidavit, I am asking the court to make the following orders: 
'd; o MR xD. o; vX AvHm qd.v DR o; tHR t zD cd.< A, Ch xD. uGD> bsD. vX Au rR M> ,R w> u vk> vX vm w z. tHR t *D> A= 

 

a.  Issue an Ex Parte Order for Protection to protect   me   all persons listed at #5.  

(These are the protected persons.) 

uIAA  xk; xD.[h.vDR A w>pH.nD.vDRvXySRwzkt*D>A (Ex Parte) w> u vk> vX w> u[k u ,m t *D> AvX u 'D o 'X 

  ,R   ySR vX w> uGJ; vDR ym zsg t rHR zJ #5AM.    vDRIA(w> oh. wz. tHR rh> 0J ySR vX w> u [k u ,m tDR M. vDRI) 

b.  Restrain and enjoin Respondent from causing the protected person(s) any physical 

harm, or fear of immediate physical harm. 

cIAA A  }wD'D;rR vdm ydm vDR AySR wl> uGD>w> vXt u rR ql; rR qg<Arh wrh> ArR ysHR rR zk; vX u rR ql; rR qg At [H. zd CD zdAvX t rh>ySR vX 

b.   AAw> u [k um tDR (w z.)A vX eD> cd eD> cD w u  yR M. vDRI 

c.  Order Respondent to have no contact with the protected person(s) whether in person,  

with or through other persons, by telephone, mail, e-mail, through electronic devices,  

social media, through a third party, or by any other means, except as follows: 
  *I [h. vDR w> u vk> qlySR wl> uGD> vXAokw qJ; usX 'D;AySR vX b. w> u [k u ,m tDR ( w z.) AvX eD> u p> rh> *hR< A'D; Arh wrh> AcD zsd ySR  

 t *R rh> *hR< AcD zsd vD wJ pd rh> *hR<AvX w> qSX vHm qSX vJ> rh> *hR<AvX tH rh(v)rh> *hR< AcD zsd pJ; zD u [. t yD; t vD rh> *hR< AvXySR w 0X rH '  

 ,X. rh> *hR< AcDzsd ySR oX A(*R<Ahu %l>< Azk) Arh> *hR< Arh wrh> AvX w> *h> t *R w rHR rHR t Cd rh> *hR< Aw vX uGHm 'f tydm xGJ vX vm w z.  

 tHR < A= 

________________________________________________________________________ 

________________________________________________________________________ 
 

d. Exclude Respondent from: 
CIAAA}wD ySR wl> uGD> vX = 

i.  My home or the home Respondent and I share.   
AAAAAAAAAAA1I  , [H.Arh wrh> A[H. vX ySR wl> uGD> 'D; ,R eDR vdm o ud; o;  

  My address is confidential OR  
  , vD> td. qd; xH; M. rh> w> cl ol. Arh wrh> 

My home address is:    

, [H. t vD> td. qd; xH; rh> 0J =   _________________________________________________ 

________________________________________________________________ 

And a reasonable area surrounding my home, specifically as follows:  
'D; w> vD> u 0DR vX t td. vX , [H. cd. CD CXR 0; 0;  vX t-uX; 0J< AvDR qD'. w> 'f t ydm xGJ xD. t od; A=   

     

________________________________________________________________ 
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 Except as follows:     

 wvX uGHm 'f t ydm xGJ xD. t od; A= ______________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
 

ii.  The home of _____________________________________(protected person(s)). 

2I    (ySR vX b. w> u [k u ,m tDR ( w z.)  ____________________________________  t [H. 

 The address is confidential OR  
  , vD> td. qd; xH; M. rh> w> cl ol. Arh wrh> 

The home address is:  

, [H. t vD> td. qd; xH; rh> 0J A=   __________________________________________________ 

____________________________________________________________________ 
 

And a reasonable area surrounding this home, specifically as follows:  
'D; w> vD> u 0DR vX t td. vX , [H. cd. CD CXR 0; 0;  vX t-uX; 0J< AvDR qD'. w> 'f t ydm xGJ xD. t od; A=  

    

 Except as follows:     

wvX uGHm 'f t ydm xGJ xD. t od; A= ______________________________________________ 

e.  Restrain Respondent from calling or entering Petitioner’s  ________________’s 

workplace including all land, parking lots and buildings at: 

AAAAAAiIA }wD ySR wl> uGD> zd vX Au ud; Arh w rh> AvJR Ekm vDR ql AySR y wH xD. w> zd   ________________At w> rR vD> Ckm 'D; t   

[D. cd. vD>< Aw> y wkm od vh. t vD> 'D; w> ol. xD. w z. zJ A= 

Employer Name:  
w> rR u p> t rHRA=                            

Address:      
Street, City, State 

 

vD> td. qd; xH; A=      
usJ eD. *H>< A0h>< AuD> pJ. 

 

Except as follows:  
 

wvX uGHm 'f t ydm xGJ xD. t od; =     

________________________________________________________________________ 
 

f.  Restrain Respondent from entering _______________________________________at  

 the following address:______________________________________________________ 
Street, City, State 

AAAAAApI       AA   }wD ySR wl> uGD> zd vX Au vJR Ekm vDR  __________________________________________________  zJ A     vD> td. qd; xH;ydmx GJ xD. tHR t od; A=     
usJ eD. *H>< A0h>< AuD> pJ. 

Except as follows:     
wvX uGHm 'f t ydm xGJ xD. t od; A=    

g.  Order Respondent to continue all currently available insurance coverage without 

change in coverage or beneficiaries. 
qIAAA   [h. vDR w> u vk> qlAySR wl> uGD> AvXu qJ; rR w> usX> bX w> tk. uDR vX t td. cJ tHR w z. AvX w td. 'D; w> qD w vJ vX Aw>  

  usX>bX w> Arh wrh> Aw> M> bsK; t ylR b. M. vDRI 

h.  Order the possession and care of a pet or companion animal as follows:  
   AAAAAA%SIAAA    [h. vDRw> u vk> vX Au M> yX b. w> 'D; AtH; xGJ uG> xGJ Aq. zd uD> zd vX ySRbk. uG> uD tDR Arh wrh> Aq. zd uD> zd vX t vlR uG> xGJ ySR  

   u nD'f ydm xGJ xD. t od;      
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i.  Order Respondent to refrain from physically abusing or injuring any pet or 

companion animal, without legal justification, known to be owned, possessed, kept, or 

held by either party or a minor child residing in the residence or household of either party 

as an indirect means of intentionally threatening the safety of such person. 
nI [h. vDR w> u vk> qlySR wl> uGD> t td. vX AuyXR t o; vX Aw> rR  w &D w yg Arh wrh> Aw> rR b. 'd b. xH; Aq. zd uD> zd vX ySR bk. uG> uD 

tDR Arh w rh> Aq. zd uD> zd vX t vlR uG> xGJ ySR u nDAvX eD> cd uh> *DR w u yR< AvX w td. 'D; Aw> xJ od;; wkR od; zd; oJ p;< Aoh. ng vX rh> t 

u p> '. 0J t w>< AyX b. w>< Aym Cm< Arh wrh>  AzD. Cm tDR vX AySR t zk t u &X Arh wrh> AySR zd o. vX t o; td. A18 AeH. ql t zD vm AvX 

t td. qd; vX Aw> td. qd; vD> usJ t ylR Arh wrh> A[H. zd CD zdt ySR zk t u &X A'f vX w> ul. w &H; t usJ t od; ArR ysHR rR zk; AySR'f M.  t od; 

w z. M. vDRI 

 

j.  Direct local law enforcement to provide the following assistance:  

wI  eJ. vDR vD> u 0DR w> 'k; vlR ydm rR xGJ w> od. w> oD vX u [h. vDR w> wd pXR rR pXR vX t ydm xGJ xD.  z. tHR=  

         

         

 

k.  Other:  
  xI t *R A=A      

         

         
 

17. Relief that requires a hearing 
17IAw> rR pXR rR ud n> xD. w> vX  t vd. b. AuGD> bsD. t w> pH. nD. 'd u e. qX wJm w> 

      In addition to the orders requested above, I ask the court to order the following things.  I 

understand that if I request any of the following things, a hearing must be held. 
 w  > Ch xD. w> u vk> w z. vX x; t zD cd. w u; 'H; b. t rJm ng< A,  ChxD. uGD> bsD. vX u [h. vDR w> u vk> vX w> vX t ydm xGJ xD. w> w 

z. tHR M. vDRI A, e> yX> vX ,rh> Ch xD. w> vX t ydm xGJ xD. w z. tHR w rHR v> v> M.< Aw> u b. &J. usJR rR uGD> bsD. w> pH. nD. 'd u e. 

qX wJm M. vDRI 

a.  Grant me temporary custody of the joint minor child(ren) subject to parenting time 

for the Respondent as detailed at #18. (Fill out #18) 
uI tX. vDR [h.,R t cGJ;vX Aw> b. uG> xGJ o ud; Azd o. (w z.) vX t o; td. w qH Cd; eH. ql t zD vm AvX ySR wl> uGD> zdt *D> AuG> w> *h> 

w> usdR vDR wH> vDR qJ; zJ A#18 A(rR ySJR A#18)A  

b.  Order Respondent to pay a reasonable amount of money for the support of our joint  

minor child(ren). (Fill out #19) 
cI [h. vDR w> u vk> qlAySR wl> uGD> zd ttd. AvX u [h. ph t eD. *H> eD. 'G; ym zSd.vX t -uX; t b.  AvX u qD. xGJ Ay AySRzd o.(w   

 z.)Ato; td. A18 AeH. ql t zD vm vX y uG> xGJ o ud; tDR M. vDRIA(rR vX ySJR A#19)A  

c.  Order Respondent to pay a reasonable amount of money to me for my living expenses 

(Fill out #19) 
AAAAAA*I [h. vDR w> u vk> qlAySR wl> uGD> zd ttd. AvX u [h. ph t eD. *H> eD. 'G; ym zSd.vX t -uX; t b. ql , td. AvX , w> vk> tD. o;  o  

 rl w> vXm bl. vXm phR w z. M. vDRIA(rR  ySJR A#19)A 

d.  Award me temporary use and possession of personal property (describe the property):  
CI pH. nD. wJm M> ,R vX A, u pl; ug eD> u p> w> pk vD> cD. cd. w pd> w vD> 'D;yX b. tDR w pd> w vD> M.  w uh>I A(ym zsg xD. w> pk vD> cD. cd.) = 

         

e.  Restrain respondent from disposing of or destroying the following property:   

    AAAAAAiI A}wD A ySR wl> uGD> zdt *D>vXAu rR [; *DR uGHm Arh wrh> AwXR uGHm Aw> pk vD> cD. cd. ydm xGJ xD. w z. tHR A=  ______________ 

      ________________________________________________________________________ 

f.  Order Respondent to pay me restitution in the amount of $____________ (Fill out #20) 

pI [h. vDR w> u vk> ql AySR wl> uGD> zd t td. vX Au [h. ,RAw> [h. ph tD. vd; t yOR cJ vXm ym zSd.A$_________M. wuh>I A 

 (rR ySJR A#20) 
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g.  Order Respondent to attend counseling, treatment, or other social services as follows: 
qI [h. vDR w> u vk> ql AySR wl> uGD> w> zd AvX u xD. w> ul. vdm wJ o ud;< Aw> ul pg ,g bsg< Arh wrh> AySR *h> 0D w> rR pXR t *R w z. A'f 

AAAAAAt ydm xGJ xD. vX vm t od; A= 

  Domestic Abuse program 
       w> rR w &D w yg vX [H. ylR CD ylR w> wdm usJR 

  Alcohol/chemical dependency evaluation and follow recommended treatment 
       w> o rH or d; w> pJ oH; {dR *m {dR§*m w> zd w> vHRA'D; rR ydm xGJ  u oH. u oD w> ul pg ,g bsg vX w> [h. ul. [h. z; tDR  

  Mental health evaluation and follow recommended treatment 
       w> o r H o  rd; w> td. ql. td. cV vX o; t w> qd u rd. w u yR 'D; rR ydm xGJ  u oH. u oD w> ul pg ,g bsg vX w> [h.  

ul. [h. z; tDR 

  Other   

       t *R=__________________________________________________________ 
 

h.  Prohibit Respondent from shipping, transporting, possessing, or receiving any  

                 firearms or ammunition. 
%SI }wD ySR wl> uGD> zd vX Aw> qSX y eHmvX xH usJ< A0H pdm wD qSX<Aw> yX b. w>< Arhwr h> Aw> wl> vdm'd; M> Ausd w> pk u 0JR Arh wrh> Ausd csH rsdm  

  o. w rHR v> v> M. vDRI  

i.   Issue the Order for Protection for a period up to 50 years because: 
 nI xk; xD. [h. vDR Aw> u vk> vX w> u [k u ,m t*D> AvX w> qX u wD> xD. b; wkR A50 AeH. Arh> vX =   

     Respondent has violated a prior or existing Order for Protection on two or 

more occasions 
      ySR wl> uGD> zd vk> oh. cg y wmAw> u vk> vX w> u [k u ,m t *D> AvX t ylR uGHm Arh wrh> A td.ym wh> vH AvX w> rR t 

o; t uwD> AcH rHR Arh wrh> Atg M> t M. w z. At zD cd. 

                         Petitioner/protected person has had two or more Orders for Protection in 

effect against this Respondent.   
     ySR y wH o uGH> u n; w> zd§ySR vX w> u [k u ,m tDR ArR M> Aw> u vk> vX w> u [k  u ,m t *D> AvX u cD. qX xD 'g 

ySR Awl> uGD> tHR AcH cg Arhw rh> Atg M> t M. 
   

Additional Information to Support my Requests that Require a Hearing 
w> *h> w> usdR tg xD. vX u qD. xGJ A, w> Ch xD. vX w> vd. b. AuGD> bsD.t w> pH. nD. qX wJm t *D> 

18. Temporary Custody and Parenting Time 
18IAw> tH; xGJ uG> xGJ w pd> w vD> 'D; w> uG> vk> 'd. xD. zd t qX u wD> 

If you and Respondent have a minor child together, you can ask the court to make 

temporary orders about custody, parenting time, or support for the child. To ask for these 

temporary orders, paternity must be established by marriage, Recognition of Parentage, or 

Paternity Order.  
eR Arh wrh> AySR wl> uGD> zd Arh> td. 'D; zdvX t o; td. vX A18 AeH. ql t zD vm w ylR CD M.< Ae Ch xD. uGD> bsD. vX u rR M> eR Awpd> w vD> w> u 

vk> b. C; 'D; Aw> tH; xGJ uG> xGJ < Aw> uG> vk> 'd.x D. zd t qX u wD>< Arh wrh> Aw> qD. xGJ vX zd o. t *D> M. vDRIAvX e u Ch xD. w pd> w vD> 

w> u vk>w z. t *D>< Aw> u y> u b. w> tk. o; w z. Au b. w> tk. o; ym zsg xD. tDR vX Aw> wh w> zsD t o;< Aw> oh. n gym y eD. w> 

uJ rd> uJ y> w> tk. o; w z.< Arh wrh> Aw> uJ y> w> u vk> AM. vDRI 

Do you want custody or parenting time ordered?  Yes No    If No, skip to #19.  If Yes, 

fill in the information below. 
etJ. 'd; w> tH; xGJ uG> xGJ Arhwrh> Aw> eJ. vDRw> uG> vk> 'd. xD. zd w> qX u wD>{gIA   Arh> Aw rh>   

rh> w td. b. M.< AcD u ym qlA#19AM. w uh>IArh rh> w cD< ArR ySJR w> *h> w> usdR vX vm tHR w uh>I 

a.   Temporary custody of the following joint minor child(ren):  __________________ 

__________________________________________________________________ 

should be awarded to me because: ______________________________________ 

__________________________________________________________________ 

   AAAAAAAAuIA   w pd> w vD>w> b. uG> xGJ o ud; Azd o. (w z.) vX t o; td. w qH Cd; eH. ql t zD vm vX t ydm xGJ xD. w z. tHR = _____    
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__________________________________________________________________ 

w> -uX; pH. nD. wJm M> ,R rh> vX = ______________________________________________ 

__________________________________________________________________ 
 

b.   Respondent should have parenting time as follows: 

                        (Check all that apply) 

c.   ySR wl> uGD> zd -uX; td. 'D; w> uG> vk> 'd. xD. zd t qX u wD> 'f w> vX t ydm xGJ xD. t od; = 
    AAAAAA( wdR eD. w> vX t b. xGJ cJ vXm) 

                         Unsupervised parenting time at the following days/times: 
   Aw>uG> vk> 'd. xD. zd t qX u wD> vXAw>wuG>xGJtDRzJ Ark> eHR§w> qX u wD> vX tydm xGJ xD. w z. tHR =  

         _______________________________________________________________ 

                   _______________________________________________________________ 

                              _______________________________________________________________ 

     No parenting time because: ________________________________________ 

   w > uG> vk> 'd. xD. zd t qX u wD> w td. Arh> vX= ___________________________________  

                               ______________________________________________________________ 
 

    

     Supervised parenting time because:__________________________________ 

                               ______________________________________________________________ 

                               _____________________________________with supervision as follows: 

           w> uG> vk> 'd. xD. zd t qX u wD> AvXAw>wuG>xGJtDRrh> vX = ____________________________   

                               ______________________________________________________________ 

                               ____________________________________'D; w> yX qSX &J. usJR 'f t ydm xGJ xD. w z. tod; A= 

            at a safety center or appropriate facility, if available. 
            rh> td.< AzJ pJ xX. vX t ylR zsJ; 'd.xD. Arh wrh> Aw> ol. xD. vX t-uX; 0J b. 0J M. vDRI 

           supervised by a relative, friend, or other third party 
            b. w> tH; xGJ uG> xGJ tDR vX A'D bl; 'D wH>< AwHR o ud;< Arh wrh> AySR oX *R w *R§ySR oX zk w zk 

    Parenting time subject to the following conditions:  
        w> uG> vk> 'd. xD. zd t qX u wD>  'd; o MR xD. to; vX Aw> td. o; ydm xGJ xD. w z. t zD cd. =     

                                           

                                           

    We should exchange the children for parenting time exchanges at an  

                   appropriate facility:  
         y-uX; vJ vdm qDwvJ ySR zd o. vX Aw> qD w vJw> uG> vk> xD. zd t qX u wD> t *D> AzJ w> ol. xD. vX t -uX; 0J b. 0J  

   AAAAAAAw z. t ylR =                 

          Other:  
                    t *R=      

                                    
                                    

 

19. Financial Support 
18IAAAusd. ph  *h> 0D w> qD. xGJ  

I want the court to order Respondent to financially support me or our joint children. Yes 

No    If No, skip to #20.  If Yes, fill in the information below.  
, tJ. 'd;AuGD>bsD. u eJ. vDR ySR wl> uGD> zd vX Au qD. xGJ ,R Arh wrh> Ay zd vXy td. w ylR CD M. vDRI AtJ. 'd; Aw tJ. 'd;A 

rh> w tJ. 'd; M.< AcD u ym uGHm ql A #20Aw uh>I Arh> td. w cD< ArR ySJR w> *h> w> usdR vX vm tHR w uh>I   
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a. I am seeking child support   spousal maintenance   medical support/health 

insurance.  Note: You must be married to get spousal maintenance for your living 

expenses. 

uIAA, uG> Ck A w> qD. xGJ zd o.  w> qD. xGJ rR pXR rg §0R  uoH. u oD w> qD. xGJ §w> td. ql. td. cV w> tk. uDRM. vDRI 

Awd> eD. A= Ae u b. zsD e o; vX e u rR M>Aw> qD. xGJ rR pXR rg§ 0RAvX e w> td. w> qd; w> vXm bl. vXm phR t *D> M. vDRI   

 

  My income is $                   per month from _________________________(source). 

                  I have monthly expenses of $                    , including $                        for our joint 

minor child(ren).  

  w v g M. A, w> [J Ekm td.0J $                   vXA _________________________  (w>vD>vXrRM>) AM.v DRI 

                  wvg wbsD , w> vXm bl. vXm phR td. 0J $                    , Ckm 'D; $                        AvXy zd (wz.)AvX y td. o 

ud; w ylR CD vXt o; eH. td. A18 A eH. ql t zDvm M. vDRI   

             Respondent's income is $                 per month from   

                                                 (source) or  unknown.  Respondent is  

                   employed   unemployed   unknown.   The name and address of  

                  Respondent’s employer is: _______________________________________________ 

                  _____________________________________________________________________  

  w vg w bsD ySR wl> uGD> t w> [J Ekm td. 0JA= $                 vX                                          (w>vD>vX rRM>) 

rh wrh>  w oh. ng b. M. vDRIAySR wl> uGD> M. A=  t w> rR td.   t w> rR w td.A  w oh. ng b. M. vDRIAySR 

wl> uGD> t w> rR u p> t rHR 'D; vD> td. qd; xH; rh> 0J A=        

  _____________________________________________________________________ 

b. I have childcare costs for the joint children of $___________ per month because of 

employment or school. 

cI , td. 'D;w > uG> xGJzd o. t yOR vX Ay ySR zd o. vX y td. o ud; w ylR CD t *D> Aw vg M. A $___________ Arh> vX w> zH; w> rR Ah 

wrh> AuFd t Cd M. vDRI 

c. Health insurance for  me    child(ren) is through: 
*I w> td. ql. td. cV w> tk. uDR vX   , *D>    ySR zd o.(w z.) Aw cD AcD zsd = 

    My employer 
      , w> rRu p> 

                   Respondent’s employer 
     ySR wl> uGD> zd t w> rR u p> 

                   Minnesota Care 

    A A rH. eH. pd x. w> uG> xGJ A(Minnesota Care)  

    Private insurance I purchase 
      , yOR ySR eD> w *R t w> tk. uDR 

    Private insurance Respondent purchases 
      ySR wl> uGD> zd yOR ySR eD> w *R t w> tk. uDR 

                   Other:  
           t *R A=      

d. Other information about why you want financial support: 
      CIAAw> *h> w> usdR t *R b. C; 'D; Ab. r EkR t Cd e tJ. 'd; usd. ph *h> 0Dw> qD. xGJ=A   

       

 

20. Restitution 
w> [h. ph tD. vd; 

I want the Court to order Respondent to reimburse me for expenses I incurred because of the 

domestic abuse. Yes No     If Yes, fill in the information below.  
, tJ. 'd; uGD> bsD.eJ. vDR ySR wl> uGD>vX u [h.u 'g uhR ,R Aw> vXm bl. vXm phR vX, b. [h. tDR Arh> vX w> rR w &D w yg vX [H. ylR CD ylR 

t Cd M. vDRIA tJ. 'd; wtJ. 'd;      rh> tJ. 'd; w cD< ArR vX ySJR w> *h> w> usdR vX vm M. w uh>I  
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My expenses total   $________________________.   

, w> vXm bl. vXm phR cJ vXm rh> 0JA $________________________.   

Describe the expenses (such as medical expenses or costs to repair or replace damaged 

property)       

        

 (Be prepared to bring receipts or other proof of the expenses to the court hearing.) 
ym zsg xD. w> vXm bl. vXm phRA('f t rh>Au oH. u oD w> vXm bl. vXm phR w z. Arh wrh> Aw> t yOR vX w> bSD *hR xD. uhR w> Arh wrh>Aw> ok; 

uGHm w>pk vD> cD. cd.  vXt[; *DR w z.)    

        
AAAAAAAA(u wJm u wDR Cm e o; vX e u [J pdm vHm wl> vdm ph Arh w rh> Aw> vXm bl. vXm phR w> tk. o;  t *R ql uGD> bsD. t w> pH. nD. 'du e. qX wJm M. w uh>) 
 

21. I further request such other relief at the time of the full hearing as the Court finds necessary for 

the protection of a family or household member, including orders or directives to law 

enforcement agencies. 
21IA, ChtgxD.xD. w> rR ud n> xD. rR rkm xD. uhR w> AzJ w> rR tw > pH. nD. 'd u e. w>  vX vX ySJR ySJR A'f uGD> bsD. Ck xH. M> w> vX t vd. td. 

w z. vX w> 'D o 'X u [k u ,m [H. zd CD zd Arh wrh> AySR vX td. qd; vX [H. CD t ylR w z.< ACkm 'D; Aw> u vk> w z. Arh wrh> Aw>  eJ. vDR w z. 

ql AcX. p;u &X vX t xk; xD. 'D;'k; vlR ydm rR xGJoJ p; w> od. w> oD w z. M. vDRI   

 

I declare under penalty of perjury that everything I have stated in this document is true and correct.  

Minn. Stat. § 358.116. 

, ym zsg vXAw> rR u r. oJ p; AcD zsd w> tk. o; u bsH; u bs. vX uGD> bsD. t ylR AvX w> cJ vXm vX A,ym zsg tDR vX vHm wD vHm rD tHR t ylR M. Arh> 0J wD 0J 

'D; rh> w> vX t b. M. vDRIA Minn. Stat. § 358.116. 

       

 

 

 

Signature of Petitioner: 
       ySR y wH o uGH> u n; xD. w> zd qJ; vDR rHR = 

 

Dated:               
qJ ; vDR rk> eHRA=   Sign in front of notary or court administrator 

qJ; vDR rHR vX yD> &D Arh wrh> AySR yX qSX &J. usJRuGD> bsD. t rJm ng 

 

  Name:       
       rHRA=      
       (If your address is confidential do not include it here)  
  (e vD> td. qd; xH; rh rh> w> cl ol. M. w b. xX Ekm tDR zJ tHR w *hR)  

       Address:       
               vD> td. qd; xH; A=       

               City/State/Zip:      
     0h>§uD> pJ.§pH;(y)eD. *H> A=      

            Telephone:  ( )    
          vD wJ pd A=      

        E-mail address:       

       vD y &X eD. *H>§tHrh(v)A= 
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ATTACHMENT FOR DESCRIPTION OF ADDITIONAL ABUSE 
w> bs; pJ vXw> ym zsg xD. w> rR w &D w yg w>tg xD. t *D> =A 

Date of next incidence of abuse:___________________________________________________ 
w> rR w &D w yg vX cH w cg uJ xD. t rk> eHR = 

Who was there: _________________________________________________________________ 

r wR td. zJ M. vJ. = 

Describe what Respondent did to physically harm you (or others at #4) or make you afraid. If 

you were injured, also describe the injuries. __________________________________________ 

ym zsg xD.  AySR wl> uGD> zd rR ql; rR qg eR r EkR vJ. A(rhw rh> Aw> u vk> AzJ A#4)Arh wrh> ArR ysHR rR zk; eR 'f vJ. M. w uh>IAe rh> b. 'd b. xH; M.< Aym zsg 

xD. ph> uD; w> b. 'd b. xH; w z. w uh>I _______________________________________________________ 

        

        

Was medical treatment received for any injuries? Yes   No  If Yes, list the dates and 

locations where medical treatment was received.  ______________________________________ 

______________________________________________________________________________  

e rR M> w> ul pg ,g bsg vX w> b. 'd b. xH; w rHR v> v> t *D> ph> uD; {gI rR M>   w M>A 

e rh> rR M> w cD< AuGJ; &J. vDR rk> eHR rk> oD 'D; w> vD> w> usJ w z. vX e rR M> u oH. u oD w> ul pg ,g bsg t vD> M. w uh>I   

Describe any use or threatened use of guns or other weapons:  

'k; eJ. ym zsg xD. AusdArh wrh> Aw> pk u 0JR t *R vX w>pl; ug Arh wrh> Aw>rR ysHR rR zk; w> = ______________________________ 

______________________________________________________________________________

During the incident, did Respondent interfere with a 911 or emergency call? Yes  No If 

yes, describe the interference:______________________________________________________ 

zJ w> rR o; t u wD>< AySR wl> uGD> zd Ab. w> rR y wkm tDR vXA911 rh wrh> A*h> *D> tl vD wJ pd {gI rh>  Aw rh>A 

rh rh> M.< Aym zsg xD. Aw> Ekm vDR rR ywkm w> 'f vJ. =__________________________________________________ 

Did the police/sheriff come? Yes No    If Yes, list dates and other details.  

yXR uD>§yXR uD> cd. w z. [J {gI  A[J Aw [J       rh> [J w cD< AuGJ; &J. vDR rk> eHR rk> oD 'D; w> *h>w> usdR  t *R vX t vDR wH> vDR qJ; w z. w uh>I . 

______________________________________________________________________________ 
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Date of next incidence of abuse:___________________________________________________ 

w> rR w &D w yg vX cH w cg uJ xD. t rk> eHR = 

Who was there: _________________________________________________________________ 

r wR td. zJ M. vJ. = 

Describe what Respondent did to physically harm you (or others at #4) or make you afraid. If 

you were injured, also describe the injuries. __________________________________________ 

ym zsg xD.  AySR wl> uGD> zd rR ql; rR qg eR r EkR vJ. A(rhw rh> Aw> u vk> AzJ A#4)Arh wrh> ArR ysHR rR zk; eR 'f vJ. M. w uh>IAe rh> b. 'd b. xH; M.< Aym zsg 

xD. ph> uD; w> b. 'd b. xH; w z. w uh>I _______________________________________________________ 

        

        

Was medical treatment received for any injuries? Yes   No  If Yes, list the dates and 

locations where medical treatment was received.  ______________________________________ 

______________________________________________________________________________  

e rR M> w> ul pg ,g bsg vX w> b. 'd b. xH; w rHR v> v> t *D> ph> uD; {gI rR M>   w M>A 

e rh> rR M> w cD< AuGJ; &J. vDR rk> eHR rk> oD 'D; w> vD> w> usJ w z. vX e rR M> u oH. u oD w> ul pg ,g bsg t vD> M. w uh>I   

Describe any use or threatened use of guns or other weapons:  

'k; eJ. ym zsg xD. AusdArh wrh> Aw> pk u 0JR t *R vX w>pl; ug Arh wrh> Aw>rR ysHR rR zk; w> = ______________________________ 

______________________________________________________________________________

During the incident, did Respondent interfere with a 911 or emergency call? Yes  No If 

yes, describe the interference:______________________________________________________ 

zJ w> rR o; t u wD>< AySR wl> uGD> zd Ab. w> rR y wkm tDR vXA911 rh wrh> A*h> *D> tl vD wJ pd {gI rh>  Aw rh>A 

rh rh> M.< Aym zsg xD. Aw> Ekm vDR rR ywkm w> 'f vJ. =__________________________________________________ 

Did the police/sheriff come? Yes No    If Yes, list dates and other details.  

yXR uD>§yXR uD> cd. w z. [J {gI  A[J Aw [J       rh> [J w cD< AuGJ; &J. vDR rk> eHR rk> oD 'D; w> *h>w> usdR  t *R vX t vDR wH> vDR qJ; w z. w uh>I . 

______________________________________________________________________________ 

______________________________________________________________________________ 

 


